
June 25, 2015 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No. 14-58 

7780 Office Plaza Drive S. 
Suite 184 
West Des Moines, IA 50266 
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Phone: 515.223.0159 
Fax: 515.223.5429 
www.kiesling.com 

Received & lnspeeted 

.II 11 - 1 2015 

FCC MaH Room 

2015 ETC Annual Report of Iowa Wireless Services, L.P ., Study Area Code 359027 

Dear Ms. Dortch: 

On behalf of Iowa Wireless Services, L.P., Kiesling Associates LLP files the attached FCC Form 481 
ETC annual reporting information pursuant to Sections 54.3 13 and 54.422 of the Commission's rules. 

Please direct any questions about this filing to the undersigned at 515-223-0159 or 
cclauson@kiesling.com. 

Sincerely, 

KIESLING ASSOCIATES LLP 

~a. ~ 
Cheryl A. Clauson, CPA 
Partner 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> 

<100> Service Quality Improvement Reporting 

359027 

IOWA WIRELESS SERVICES, L. P. 

2016 

Carey Stover 

5152587841 ext. 

carey. stover•iwireless .com 

(complett ottoched wort.sheet} 

<200> 
<210> 

Outage Reporting (voicer-)----.. 

I ./ ~-check box if no outages to report 

<300> 

.llll - , 2015 

,/ 

,/ ,/ 
__ .1 __ _ 

~:~':::.:: ::,ru 'T' I • I <310> 

I 
..__I _ ....... l'-

,.ttodl d"cripdw d()(IJ,,..nt} 

<320> Unfulfilled Service Requests (bro,;.a.:d:ba:n.:.:d:.'..l __ .::::=====i..----------, 

Douil'" Att<mPo (b~'""'' I ,,.-.._.!.._, 
Number of Complaints per 1,000 customers (voice) 

<330> 

<400> 

Fixed ~o_._o ______ ___, 

Mobile ~-o_, o ______ ___. 
<410> 
<420> 
<430> Number of Complaints per 1,000 customers broadband) 

<440> Fixed 

<450> Mobile 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 
I "''"'"'"·"' 

<600> Functionalit in Erner en Situations 
359027ia610. pdf 

<610> 

<700> Company Price 0 erings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

(chm to indicate cmijiC'1tlon} 

(attached Mscripti~ document) 

{check to indicate certlftcatlon} 

attached descriptive document) 

(complete attached worksheet) 

(complete attach~ works.hut} 

{completeottochedwotksheet) 

(If ~s. comp/•t• attoch<d WOtbheet} 

I Not Applicable 

<lM~ I , , ___ , 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q 11/not chm toindicat•urtiflcalionJ 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(complete attached worbhfft} 

{compltte attached works'heet) 

<2000> 
<2005> 

Price Cap carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(check to ;ndicotecertificotfon} 

(romp/rte attoch<d worlcshttl} 

Rate of Return Carriers, Proceed to ROR Adc!itional Documentation Worksheet 

<3000> (ct>«li to Indicate mtijicolion} 

<3005> (complete attached worlcshttt) 

.1 II .1 I 

,/ II ,/ 

,/ II ,/ 

,/ II ,/ 

,/ II ,/ 

,/ 

,/ 

,/ 

-1 
- 1 
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<010> 

<01S> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

359027 

IOWA WIRELESS SERVICES, L. P. 

2016 

Carey Stover 

5152587841 <OXt, 

carey. stovereiwireleas. com 

(yes/ no) ® 
(yes/ no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I I 
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 
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,.,, Serylce OUtlp leportlnc (Vob) 

Data~Fonn 

<010> Study Area Code 

<015> Study Area Name 

359027 

IOllA WIRELESS SERVICES. L. P. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data ca~•}I Stover 

<035> Contact Telephone Number - Number of person Ident ified In data line <030> 515258784 1 ext . 

<039> Contact Email Address - Email Address of person Ident ified in data line <030> C:l.ll"CY . • toverttiwi rcl caa . com 

<220> -- --
NORS 

Reference Outage Start Outa1e Start Outa1e End Outage End Number of 

Number Date Time Date nme Customers Affected Total Number of 

customers 

-

911 Facilitie.s 

Affected 

(Yes/ Nol 

Page 3 

FCCForm~l 

OM8 Control No. 3060-0986/0MB Control No. 3060-0819 
>111(2013 

-
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Se rvlee Outage Preventative 

all that aoolvl (Yes/ No) Resolution Procedures 
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<010> Study Area Code 359027 

<015> SIUdy Area Name I OWA llIR8Ll!SS S ERVI CES , L. P. 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data_ ___ G.u-.~io.ver 

<035> Contact Telephone Number - Number of person identified In data line <030> 5 152587841 ox t . 

<039> Contact Email Address · Email Address of person identi fied In data line <030> carey . stov e r•iwireless .com 

<701> Residential Local Service Charge Effective Date 

<702> Single Stat~wi de Residential Local Service Charge 

. 
<703> . 

I 1/1 /201 5 - I 
<' . . 

Residential Local 

State Exchanae (ILf C) SAC (CfTC) Rate Tvoe Service Rate State Subscriber Une Char1e 

-- c .......... -· ·- -'--...J . .I . ........... + - -

Page4 

,:"', .. 
':• I~ .. _...; 

' . . .. . 
Mandatory Extended Area 

State Universal Servlce Fee Service Charge Total per llne Rates and Fee 
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Pages 

<010> Stu~ Area Code 359027 

<015> Study Area Name IOWA lllRELESS S&RVICl!S, L . P. 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact r~arding this data Carey Stover 

<035> Contact Tele~hone Number· Number of person identified in data line <030> 5152587841 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> carey . atoverttiwirele11 . com 

-
<711> 

.. " .. ' '' 

Broadband Service • Usage Allowance 
State Regulated Download Speed Broadband Service • Usage Allowance Action Taken When 

State Exchange (ILECI Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached {select) 

Pages 



Page6 

<010> Study Area Code 359027 

<OlS> Study Area Name rOKA 1uRELESs sERvrcEs. L. P. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should tontact regarding this data ca rev stov= 

<035> Contact Telephone Number - Number of person identified in data line <030> 5152587841 ext. 

<039> Contact Email Address - Emall Address of person identified in data line <030> carey . otover<tiwirel c H .com 

<810> Reeortinl! Carrier l owa M'ire l eco Services, LLC 

<811> Holdinl Comeany Io wa. Wireleaa Services, LLC 

<812> Operath1g Coi"Jla_ny Iowa Wireless Servi ces, LLC 

<813> 
. 

v " 
~~ .. ,. , 9.• ... ~· I.. ' . . ~ 't ~ .~ ,., 1 .. ~ 

Affiliates SAC Doing Business As Company or Brand Designation 
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Page 7 

... : .. 
I/- .... '• 

-.· ~ ·- ..... ~-/~~~·:~~-;!..~-·~;~\~::; .> .:-~ 
<010> Study Area Code 359027 

<015> Studl Area Name IOWA WIREL&SS SERVI CES, L.P. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data C.arey St.ov er 

<035> Contact Telephone Number - Number of person identified in data line <030> S152S8714 I e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> ctufly . 1tove~iwirele11 .com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 
I .~- I 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> 

<922> 
<923> 
<924> 
<925> 
<926> 
<927> 
<928> 
<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Select 

Yes or Noor 
Nol Applicable 

Name of Attached Document 
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<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding_ this data 

<035> Contact Tele~hone Number · Number of person identified in data line <030> 
<039> Contact Email Address • Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

359027 

lOWA llIRELBSS S8RVIC£S. L.P. 

2016 

C&rey_ St.over 

5152587841 ext . 

carey. atovcr•twirelese. COllll 

I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

[ I 

Pages 
, 

Pages 
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<010> Study Area Code 35901.7 

<015> Study Area Name J OWJ\ WIRELESS SERVICES, L . p . 

<020> Program Year 2ou 

<030> Contact Name - Person USAC should contact regarding this data carey s t over 

<035> Contact Tele~hone Number - Number of person identified in data line <030> 51 s 2s8 1 8c1 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> cuev.stovereiwirc t eos.cOlll 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
Name of Attached Document 

<1220> link to Public Website HTIP htt pa ://.,.,.,. iwirelesa . co01/oupport/cuot °""'r-oervice/ lifeline. aopx 

•please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

Im 

[ZJ 

rn 
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Page 10 

.· I 
1 

<010> Study Area Code 
<lllS> Study Area Name 
<020> Program Year IOliA irIRHLESS SKRVI~. 

<030> Contact Name· Person USAC should contact rega rding this data 2016 

<035> Contact Telephone Number · Number of J>erson identified in data line <030> u1rey stover 

<039> Contact Email Address • Email Address of person identified in data line <030> 
carey . OCOVCNIWl 'ti!ICl l. COil 

Select the appropriate responses below (Yes, No, Not Appllt11ble} to note compliance as a recipient of lnc•temental Connect Amerlt11 Phase I support, froien Hl&h Cost support, High Cost support to offset access charse reductions, and 
Connect America Phase II support as set forth In 47 CfR t 54.313(b).(c),(dt.{e). The information reported on this form end In the documents att.ched below ls ecc:urate. 

<2010> 
<201la> 

<2011b> 

Incremental Connect America Phase I reportlnc 
2nd Year Certification {47 CFR § 54.313(b}(l)i) 
3rd Year Certification (47 CFR § 54.313(b)( l )ii} 

Attachment {47 CFR § S4.313(b)(1)11} 

Price Cap Cerrler Receiving Frozen Support Certification {47 CFR § 54.UZ(a)} 
<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)} 
<2013> 2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)) 

<2014> 2015 Frozen Support Calculation {47 CfR § 54.313(c)(3)) 
<2015> 2016 and future frozen Support Calculation {47 CFR § 54.313(c)(4)} 

<2016> 
Price Cap Carrier Connect Ame<Q ICC Support {47 CFR § 54.313(d}} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e}} 
3rd year Broadband Service Certification 
5th year Broadband Setvice Certification 
Interim Progress Certification 

I I 

I I 
Hime of Att.ched Oocument(s} Ustins Required lntorm1tion 

I J I 

I . - --==1 
~·~~~~~~~~~ 

<20 17> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s}, on line 2021,contains the required Information I I 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide t he number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

ameo1 
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<010> StudyAruCode 359027 

<OlS> Study Arw• Nome tQWJ\ WI RELESS SERVIC&S L p. 
<020> Ptt1£111mYur 201& 
<030> Contact Name · hnon USAC should contact reprchna thf:s data ca.rev St.over 

<035> ContocHeltphono Numbef · Numbefolpooonldentlfledlndotlline<030> 5152581841 exc 

<039> Contact EmailAddrus • E"*IAddrusof parson llMntffied In data lne <030> carev stovcr•i wjreless com 

OIEOC tho boxn below to-. aimp1i...,. on ltJ flw yew leMce quollty plan l~ to47 CFR t 54.202(1)) lflCI, lot pttvmly held conlt"' ... ....._ .-p1i.n.,. wttll tho llnonml '"l'Oftlnc require<nenu ... fotth in '7 
(Flt f 54.JU(l)(Z). I furthor'*11fy-the lnlamwotion-1ed on thisfotm and In the documontl lltldledbelow .. _ .. 

(3010) ,,..,." Ropon on S Ytor Pion 
Mile>1one C.rtlflcotlon (47 Cl'R § 54.313(f)(l)(ij) 

Name of Attached Document listina Required tnfom'lltfon 

Please check lllis box to confirm thal lhe atlached document(&), on line 3012 conlains lhe required information purtuanl lo 
(3011) § 54.313 (1)(1 )(ii), the carrier shall provide the number. names, end addresses of community anchor instilUlions to Which be9an 

providing access to broadband service in Iha preceding calendar year. D 

(3012) Community Anchor Institutions (47 CFR § 54.313(1)(1)(11)1 I I 
(3013) l.s your company 1 Prlv1tely Hold ROR Corri.r (47 CFR § 54.313(1)1211 (Yes/No) 

Name of Attached Document Ustina Requfrtd Information 8 8 
(3014) If yes, does yoor compony flkl the RUS 1nnu11 report IYts/No) 

Please check 1118$4! boxes to confirm lhat lhe 111ached document(s). on line 3017, contains the required information purtuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy ol their annu•I RUS rwports (Oper1tln1 Report for ID 
Telecommunkttlons Borrowers) ,. .. -....................... ,-~ ... ···-·""'I IC] I 

(3017) lltherosponselsyosonlW1030l•,ottachyoo<c-n(sRUS1nnuol 
rtpott end all ,.quir.d documentation 

(3018) lltht rtsponselsnoon line301•, lsyourcompony1Udittd? 

If the rtspon>e Is yos on llno 301&, plooso chtok tho boxts below to 
conf•myoor submission, on line 3026 pu'1Uln1 tot S4.313ll)(2), contlins 

Nam&of Attxhed OO<Umont Ustinl _...., IOIOfmltiOn 00 
(Yos/Ho) 

(3019) tfthtt •copy of thet IUdlttd r.n-111 Qttmen~ ot (2) • fin1ncll1 report in a lonnot CO<T\P"roblt to RUS Operollns Report for Ttlecommunlcltlons 0 
13020) Docoment(s) tor Balance Sheet, Income Slalemenl and Slatement ol C&sh Flows D 
130211 Management leher and audit opinion issued by lhe independent certified public accounlanl that performed the rompany's financial aud~ D 

II the response Is no on Nnt 3018, ple1se chock tht boxes below 
to confirm yovr submi>slon, on lino 3026 pursuonr tot 54.313(1)(2), 
contains: 

(3022) Copy of thtlr flnanclll >11tement which has been subjoct to review by an 
ind1pende-nt c:it'rtlfitd publk tC<lountant; Ot 2) 1 t1nanclal report in a 
fonnait comparable to RUS Opt:r1tina Report for Ttlecommun•cat1on1 
Borrowers, 

(3023) Underty;na inform>tlon subjected to 1 revklw by an Independent ctrtlfltd 
pubflc accountant 

(3024) Undorlyina lnformotlon subjected to an olflctr certlflc:ltlon. 

D 

D 

B 
(3025) Documenl(s) for Balance Sheel, Income Slalement and Slatemen1 of Ci'as"""h;,;F..;lo;;;.w;.os-. _____________________ "I 

.~, .. -.... --~ .. ~-.... -~ I I 
' j • ._ • .._ .. _ _ _.. ) MiN'Mof AU.KMd 0ocumeM UR ............. -tRf91"'9UO't 

Potell 

.. 

Pacoll 



<OU)> Study AreaCodt __ __ ____ 35,027 

<OIS> StudyArea N1rno IOWA WIRELESS SERVIC6S_._ ~~ 
<020> Pfc&ramYtat ,011> 
<030> C.ontact Name· Person USAC should contact 1~d_"'Lt~-~-- CAt'@.Y .£tovez: 
<035> ContoctT!ltp!?ono Numbtf • Numl>«ol person ldentlflld In dm line<030> 5 152587841 ext. 
<"039> Contact EmaJI Addms · £marlAddrtS.J of pel'10n klent1f.ed in data line <030> ca rev srcw.e:r•ivire.l~s__g_com 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Servlce(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

I I 

- ot AUad>ed OO<umont l iotiot lloqulred lnlo<motlon 

Paae 12 
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Page 13 

<010> Study Area Code 359027 

<015> Study Area Name IOWA WIRELESS SERVICES, t. .P. 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding t his data Carey Stover 

<035> Contact Telephone Number - Number of person identified in data line <030> 5152587841 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> carey . stover@iwirel ess.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I cMlfy that I am an officer of the reporting carrier; my responslbllltles In dude ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, me infonmation reported on this form and in any attachments Is accurate. 

Name of Reporti"g carrier: IOWA WIRELESS SERVICES, L.P. 

;:,ignature of Authorized Officer: CERTIFIED ONLINE Date 06/29/2015 

Printed name of Authorized Officer: Ira Levy 

Title or position of Authorized Officer: Cf'O 

Telephone number of Authorized Officer: 5152587800 ext. 

Study Area Code of Reporting carrier: 359027 Filing Due Date for thls form: 07/01/2015 

Persons wiUful ty making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. ~ S02.. S03{b), or fine or imprisonment 

under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 13 



' • 

Page 14 

<010> Study Arel Code 359027 

<OlS> Study Atta Nome IOllA WIRf:LESS SERVICES, L.P. 

<020> Pr ram Yeu 2016 

<030> Contact Nome · Person USAC should contact regarding this data Carey Stover 

<035> Contact Telephone Number· Number of person identified in data line <030> 5152~87841 ext. 

<039> Contact Em1ll Acldre ss ·Email Address of person identified in data line <030> carey. stover9iwireleea. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

1 c:.rtlly that (Name of ~nt) la 1ulhorized to aubmit the infom111tlon rep<>rted on ~of the reporting carrier. I 
~lso c:artlfy that I am •n officer of the reporting comer; my rnponaibilitiea include -urfng the 1ccuracy of Iha 1nnual data reporting r.qulrements provided to tho authorized 
~nt; and, to the beat of my knowledge, the reports and data provid.cl to the authorized -nt la 11ecurate. 

Name of Authorlted Alrtnt: 

N1meof ReDOrtln. C.rrier: 

l<Janatur• of Authorlttd Offioer: Diil!: 

Prlntad name of Authorlted Offar: 

lntle "'.....Jtion of AuthoriJed Olfict<: 

Telenhnnoo number of Authorittd Offar: 

Sb><lv Atta Code of Rtportlrw C.rrier: filina Due Date fO< this IO<m: 

P0<S011J willfully mol<lnc f.U. sut..,,.nts on this form can be punished by fine 0< foffeiture under the C:O........nlutiom Ac1of1934, 47 U.S.C. ff 502. S031b), or fiM or impmonment 
undorTitlo 18oftht Unktd StltesCOde, ISU.S.C. t IOCll. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting carrier 

I, u 1gent for tho reportlns t•rrlt<, certify th1t I am 1uth0<lzed to submit the annu1I report• for unlversal service support recipients°" bth11f of tho reporting carrier; I hove provided 
the dill reported ht<tln bosed on datl p<ovlded by tfle reporting carrier; and, to tfle best of my knowledge, the Information reported herein Is accurate. 

Name of Reoortln• C.rrler: 

Name of Authorized Aaent or Emolovee of Aaent: 

Signature of Authorlted Aaent or Emolovee of Alfent: Date: 

Printed name of AuthoriJed Aunt or Emplovee of Alrent: 

Title or Po•ltlon of Authorl1ed Alrent or Emol"""e of Aaent 

Telephone number of Authorlted Aaent or Emolovee of .bent 

Studv Area Code of ReNVtin• C.rrier: Filln1 Due Dote for this form: 

I Persons wfllfullymo'"'1& false >utemento on this lorm QI\ be punished by fone °'forfeiture underthe Communlullons Ac1ol 1934, 47 U.S.C. ff 502, S03(b), or fine or imprisonment under Tftlo 

I 18 of the un•ed States COde, 18 U.S.C. t 1001 
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Attachments 



.. 

FCC Form 481, Line 510: Certification of Compliance with Applicable Service Quality Standards 
and Consumer Protection Rules 

Iowa Administrative Code § 199-22.6 requires an ETC to certify in its annual report that it is 
complying with applicable service quality standards and consumer protection rules. The ETC 
will measure its service connection, held order, and service interruption performance monthly 
according to this section. Iowa Wireless Services, LP certifies that it has complied with these 
requirements and will continue to comply with these requirements. 



FCC Form 481, Line 610: Certification Regarding Ability to Function in Emergency Situations 

Iowa Administrative Code § 199-22.6(5) requires an ETC to certify in its annual report that it is 

complying with provisions to meet emergencies including but not limited to the provision of 
emergency power. Each central office shall contain a minimum of two hours of battery reserve 
and for offices without permanently installed emergency power facilities, there shall be access to 

a mobile power unit with enough capacity to carry the load which can be delivered on reasonably 
short notice and readily connected. Iowa Wireless Services, LP certifies that it has complied with 
these requirements and will continue to comply with these requirements. 



<010> Study Area Code 359027 

<015> Study Area Name IOllA WIRELESS SBRVIC&S, L. P. 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this d ata ___ _ carey st.over 

<035> Contact Telep_ho_ti_e_Number · Number of person identified in data l ine <030> 51 5 258784 1 ext. 

<039> Contact Email Addre.ss · Email Address of p_erson identi fied in da_ta_lin~ <030> carey. stove ... ivireleeo . com 

<701> Residential l ocal Service Charge Effective Date 

<702> Single State·wide Resident ial l ocal Service Charge 

<703> 

., r. 

State Exchange (llEC) SAC (CETC) 

IA 

I A 

11\ 

IA 

IA 

IA 

I A 

I A 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

IA 

I A 

PR 

FR 

PR 

PR 

FR 

I'll 

I'll 

I'll 

I'll 

I'll 

I'll 

PR 

FR 

PR 

PR 

PR 

FR 

FR 

FR 

FR 

FR 

P 'l/2015 I 

.- ., .. ::: \ ' 
Residential Local 

Rate Type Service Rate State Subscriber Une Charie 

40. 0 0 . 0 

45 . 0 o.o 

5 5 .o 0 . 0 

6 5.0 o.o 

75 .0 o.o 

45 . 0 o.o 

25.0 0.0 

10.0 0 . 0 

50 . 0 o.o 
30.0 0.0 

10.0 0.0 

7 .0 o.o 

12 . 0 o.o 

22 . 0 0.0 

35 . 0 0.0 

65 . 0 0.0 

8.0 0. 0 

14 '0 0 .0 

26 ' 0 0.0 

7 . s o.o 

13. 5 o.o 

; 

~· '· . ' '• 
1, .. , ' 

" ·- " ·1 
Mandatory Extended Area 

State Unlve1'$<11 Service Fee Service Char1e Total oer line Rates and Fee 

0. 0 0.0 40.0 

0. 0 o.o 1 5. 0 

0. 0 0 .0 55.0 

0 . 0 0 .0 65.0 

o.o o.o 75.0 

0.0 o.o 4 5.0 

o.o 0.0 25 . 0 

0 .0 0 . 0 10.0 

0.0 0.0 50.0 

0 .0 0 . 0 30.0 

0.0 0.0 10. 0 

0.0 0.0 7 .o 

0.0 0 . 0 12 .o 

o.o 0.0 22.0 

o.o 0 . 0 35. 0 

n n o. o 65.0 

o.o 0.0 8.0 

0. 0 0. 0 14 .0 

o.o 0.0 2G . 0 

0 . 0 o.o 7 .5 

0 . 0 0 . 0 l) .s 



I 

<010> Stucly Area Code 359027 

<015> Stucly Area Name I OWA WIRELESS S&RVIC!:S, L. P . 

<010> Program Year 2016 

<030> Contact Name • Person USAC should contact regarding this data Care~ Stover 

<035> Contatt Telep_hone Number· Number of p erson identified in data line <030> 5152587841 ext . 

<039> Contact Email Address· Email Address of person identi fied in data line <030> c a rev . stoventiwireleoo . com 

<701> Residential Local Service Charge Effective Date 

<702> Single Stat,e-wlde Residential local Service Charge 
P 'l/2015 I 

<703> 

, 
' 

. ~ 'Ii '~ • ;~ :~/: ,. . , 
' . .. " 

... .. I .. 
Residential Local Mandatory Extended Arn 

State Exchanae (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge State Universal Service Fee Service Charge Total per line R•tes and Fee 

I A FR 25 . 0 o.o 0 . 0 0 0 25. 0 

Ill l'R 7.0 o.o 0.0 0 0 7. 0 

IA l'R 13. 0 0. 0 o.o o.o 13.0 

IA FR 23. 0 o.o o.o 0.0 23 . 0 

IA PR 42 .0 o.o o.o o.o 42 . 0 

IA FR 74 .0 0.0 0.0 0.0 74 . 0 

Ill PR 4 0.0 0.0 0.0 o.o 40 .0 

IA PR 38.0 0.0 o.o o.o Jl.O 

IA PR 10 .0 0.0 o.o 0.0 10.0 

IA PR 18.0 0.0 0.0 o.o 18 .0 

Ill PR 32.0 o.o 0 .0 0.0 3l.O 

Ill FR 55.0 0.0 o.o 0 . 0 55.0 

IA FR 95 . 0 o.o 0 .0 0.0 95.0 

I A FR 70.0 0.0 0.0 o.o 70.0 

I A PR 9. 5 o.o o.o 9 . s 0.0 
I ll l'R 17 . 5 o.o 0.0 17. s n n 

I ll FR 31. 0 o.o o.o o.o 31. 0 

Ill PR 52. 0 o. 0 o.o 52. 0 0.0 

I ll PR 9.0 o.o 0 0 0 . 0 9.0 

I I\ FR 17 .0 o.o 0 . 0 o.o 1 7 .o 

I A l'R 29.0 0.0 0 . 0 0 . 0 29.0 



<010> Study Area Code 359027 

<015> Study Area Name IOWA WI RELESS S ~RVI CES, L. P. 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact re~lngth!s data_ ca~ stove r 

<035> Contact Telephone Number· Number of ~erson Identified in data line <030> s1~2587841 e x t . 

<039> Contact Email Address· Email Address of person identified in data line <030> ca rev . otover91vlre lesa. "'* 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Exchange (ILEC) SAC(CETC) 

lA 

II\ 

IA 

IA 

IA 

I A 

I A 

I A 

lA 

I A 

PR 

PR 

l'R 

PR 

PR 

PR 

F'R 

FR 

FR 

FR 

I ''l/2015 I 

Residential Local 

Rate Type Service Rate State Subscriber Line Charge 

50 .0 o.o 

30.0 0 . 0 

35.0 o.o 

45.0 o.o 

45.0 0.0 

11.0 o.o 

20. 0 0. 0 

3 6. 0 0.0 

60.0 0.0 

lH.O o.o 

Mandatory Extended Area 
State Universal Service Fee Service Chat'le 

o.o o. o 

o.o 0.0 

o.o 0.0 

0 . 0 o.o 

o.o o.o 

o.o 0 . 0 

0.0 0.0 

0 .0 0. 0 

o.o 0.0 

o.o 0.0 

' '·. 
-... '>: .,, 

Total per line Rates and Fee 

50 .0 

30.0 

J S .O 

4 5.0 

4 5.0 

11. 0 

20. 0 

36.0 

60.0 

11' . 0 

, 


